
Contact Information

Company Name

Contact Name

Contact Number

Contact Email

Company Request
Application

Volunteer Interests / Preferred Type of Project

Is there any additional information you would like to add?



Number of Employees Volunteering Preferred Dates / Availability

Skills your team can offer (if any) Can this project be done in any weather?

Yes             No

Is your team looking for a guided or
independent volunteer opportunity?

Are you able to provide any necessary
supplies?

Yes             No

Preferred Impact Area? (E.g.,
Poverty, Youth Wellness, Mental

Health, etc.).         

   

Does your company have liability
insurance that would cover volunteers?

Yes           No

Please email your completed Day of Caring request to
adolling@fmwbunitedway.com

United Way Fort McMurray and Wood Buffalo will try our best to
accommodate your request. We appreciate your understanding and

flexibility. 

Once we receive your application form, we will confirm via email. Prior to the
event, Anna will reach out to coordinate a time to discuss potential dates.
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